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F DEATH 85751
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Registrar's No...

1. PLACE OF DEATH:
{a) CountyaLiY.ing gton
Chillicothé

{#) City or town
{If outaide city or town limits, write " RURAL™ and name of townaship)
{c} Name of E {ual or institution:

licothe Hospital

(H’ not in hup:ul or institution, write sireet number or Incauon)
(&) Length of stay: In hospital or instltutinn____.........__.a....daya .

(3p&ity whether
Pifty. yesrs

In this community.
yoars, motLhs or dayw)

-—Z—j—-——’?—&—---—---««
2, USUAL RESIDENCE OF DECEASED:

(;r) County.._Linggj_Qn_.......

(e) Cityortown Chi 111 c Ot he
{If outgide city or town limits, wrlte “RURAL"™)
(Q street No. COUNL 3. Home

(If rural, give location)

(e} If foreign born, how long in U. 5. A.7. years.

. ; NT'
S FolNAMER oy. Akerson

3. (b) If veteran, 3. (¢) Social Security

_ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

natme war. ©. No.
5. Color or 6. (a) Single, widowed, martied,
4, Scx...ma.le .......... | rce.¥hite. divoreed_D1 ¥ OTCE(Q
6. (b) Name of husband or Wife. oo vveevrvrerees 6. {¢) Age of husband or wife if
alive oo __._.years
7. Birth date of decensed_.__ JOVember 28 . 1880
{Meonth) {Day) (Year)
8. AGE: Years Months Days If less than one day
59 10 13 hr. min
o Bmbpce.Wegton _ Missouri Y v

(City, town, ot county} {State or foreign ennnt.rrJ

10. Usual occupation Farmer
11.. Industry or business - ) 0
& { 12 Name__ GEOTZE AkKerson
% Las. mirenplace Weston Migsouri

14. Maiden name.._..w 'mwg_v (Ginte o ervign cvontey)
E{ 15. Binnptace_ W@StoOM. . Migsonri
= (City, town, or cozaty} (State or foraign conntry)

. {a) lnformnt__lﬁﬁm erson
@ addressGhillicothe, Mol iy

181 @) Date thereor 1Q=18="40
) {Mooid) (Dey) (Year)

-
=)

-
~1

[ ) [R— =
(Burial, cremation, or removal

) Plsoe buarial or crematin

18. (a) Smmre of fu.nera.l dimctor_E.A.._B.a___IQm Q.Q.-_.__

® Add.tmghi’
19. {a) /o= 13"“’ &) ‘M

(Dxtearecaived local reglstrar) (Registrar's si )

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....
year.

that I last saw h.4g€ pllve o
and that death nocurred on the date and hour ntated above.

Imm cause of death

D dn% . e«/—7 A M// VErr %
o f]

L. V. 7 /f!
Due LOW_WW._”_JHP{AA/
" v
Other conditlona
(Incinde prognaney within 3 months of death)
PHYSITIAN
Mag.i! findings: —
operations,
Underline
z _.jthe cause to
which death
Of autopay. 2 . should be
charged sta-
tistically.

12, If death was due to external causes, Gl in the following:
(a) Accdent, suicide, or homicde (specify)

(3 Date of occurrence.

{¢) Where did injury occur?
(City or town) trg:!o““) (Staie)
(& Dldinjury occur in or about home, on farm, in indus place, in public place?

Wi ly t;-peofp!m)
{£) Means of injury.

(M.Du.enerr'l

Date dml@fm

(Licensed Embplmer’s Statement on

n' Reverse Side}
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- STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......... Elton. F. Norman. &.4 n..F.Harman....(..Z?.B ?4), Registered Apprentice No .

- working under my personal supervision.
- S Signed {,&%.a 77 s .

- Licenged Embalmer No ..4036

e - P.0.Address..Chillicothe, Moa . . . ..
Note: The above MUST BE SIGNED BY THE LICE‘I\'ISED EMBALMER in his OWN'HANDWRITING . (Failure to comply with
the above constitutes grounds for revocation of license: )i ;-_‘-_ . t

If this body is not embahned, fact should be so stated above, "I

T e -—




